FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 28,2003 8:00 am

000000000 B28000048340

1. Entity Name

ACTELL Elderly Care,

Inc.

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business

1130 E. Donegan Ave,

3. Maiting Address
1130 E. Donegan Ave,

Suite, Apt. #, elc.

Suite, Apt. . etc.

DO NOT WRITE IN THIS SPACE

ecretary of State

04-28-2003 91521 041 ***150.00

Suite #10 Suite #10 ‘
City & State City & State 4. FEl Number Applied For
Kissimmee, Florida Kissimmee, Florida 59-3516109 Not Applicable
Zip Country Zip Country - . $8.75 noomaon
34744 U.S.A 34744 U.S.A 5. Certificate of Slatus Desired 4 A0 nagmn

7. Name and Address of Cument Registered Agent

S R
o T

DO NOT WRITE
IN THIS SPACE

NamE

Ip—y—

S-Sy == =) §

Street Address (P.0. Box Number is Not Accepiable)

City

FL

Zip Cotie

8. The above named enlity submits ihis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE 2

v

Signature, typed or pYeted narme of regietered sgent and tike d appicabie.

NOTE: Hegiatesed Agent signahse requred

whef renstang) DaATE

January 1- May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is §61.25

Make Check Payable to Florida Department of State

9. Election Campaigh Financing
Trust Fund Contribution.

$5.00 coowoo
000GOODmCoe

10. OFFICERS AND DIRECTORS
e resident/Ceo_Director e o
NAME ennis, Terrel™ NAE
STRECT ADDRESS STREEY ADDRESS
T 629 Cheyenne Point Trail a2
o Fleorida—34 746
I-:I ﬁ&llllll\u\_- ’r.n.vx.
e TLE
NAME NAME
STREET ADDRESS STREET ABDRESS
COY-5T-2P CITY-51- 2P
TWILE TRLE
NAME NAME
STREEY ADDRESS P - . STREET AOORESS | a— . - I,
ST 1 _ e e . S, . —_ = - |
CmY-ST-2P ) c CITY-ST- 7 - Be Ne l UHRFFE
e TILE C
e ot IN THIS SPACE
STREET ADDRESS STREEY ADORESS
OY-51-2 GTY-§7-2B
THLE TITE
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-57-2P
TITLE Lk
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§F- ZiF CITY-S7-ZiP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered to execute this report as regquired by Chapter 607, Forida Statutes; and that my name appedars in Block 10 of on an

attachment with an address. w'&%mpowared.
SIGNATURE: \'U»Ll

Vo v o) EbmyumiS

AJ&KIDZ: AN S1E 1§37

HIGNATURE AND TYPED OR FRINTED NAME OF SGMING OFFICER OR DIRECTOR

Daytime Fhone #

CRZEDMB (12/02)



